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Change in Company's premium or rate level produced by rate Revjsion Sgﬁm/ 1-1-07

(1) (2)
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

FIELD, 1LLingyg

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial ABP 2,648; ABP 0%;

CDP 45,851 CDP -15%

3. Liability Other Than Auto ABP 14,455; ABP 0%
CDP 126,133 CDP -5%

4. Burglary and Theft

5. Glass

6. Tidelity

7. Surety

8. Boiler and Machinery

9. Fire ABP 100,159 ABP -8%
CDP 247,332 CDP -8%

10. Extended Coverage

11. Inland Marine

12. Homeowners

13, Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
no

Brief description of filing. (If filing follows rates of an advisory Organization, specify organization):

Rate change for independent Agri-Business Programs (ABP = Agri-Business policies;
CDP - Country Commodities Distributors policies)

* Adjusted to reflect all prior rate changes.
*+ Change in Company’s premium level which wili result from application of new rates.

Continental Western Insurance Company

Name of Company

Teresa Wineland, Sr. Research & Statistical Analyst

Qfficial - Title
H29219D




Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective  2/1/07

(1)
Coverage
1. Automobife Liability

Private Passenger

Commercial
2. Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire

© o N O AW

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

156. Other

() (3)

Annual Premium Percent

Volume (lllingis) * Change (+ or -} **

6,380,221 0.0%

2,490,969 1.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of Business Factors.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium [evel which
will result from application of new rates.

Federated Mutual Insurance Company

Name of Company
Dan Filzen
Vice President

Official - Title



Form (RF-3)
SUMMARY SHEET

Change in Company’s premium or rate level produced by rate
revision effective  2/1/2007

(1 (@) (3)

Annual Premium Percent
Coverage Volume {lllingis} * Change (+ or -} **

1. Automobile Liability
Private Passenger

Commercial 778,154 0.5%

2. Automobile Physical Damage
Private Passenger

Commercial 202,010 2.0%

Liakility Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

L o N o AW

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14, Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Revising Type of business factors.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which
will result from application of new rates.
Federated Service Company

Name of Company
Dan Filzen
Vice President

Official - Title



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11-1-06

(n 2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger $382,976 -4.5%
Commercial $1,905,686 -4 9%
2. Autemobile Physical Damage
Private Passenger $307,813 -17.7%
Commercial $846,412 -13.5%
3 Liability Other Than Auto
4 Burglary and Thefit
5. Glass
6.  Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13.  Commercial Multi-Peril

14, Crop Hail

15.  Other Garage Liability 328,246 0%
Garage Phys Dmg $7,021 0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rule and Rate Revision Filing No. ILFIBA-397

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

/’L [ CEMmerc a ) AwTp

Frankenmuth Mutual Ins. Co..

Name of Company

Alice Jaruzel
Sr. Commercial Analyst

‘ Official - Title
) H.29219D




Form (RF-3) SUMMARY SHEET

1.

Does filing only apply to certain territory (territories)or certain classes?

If

Change in Company's premium or rate level produced

revision effective 04/01/2007

by rate

(1} {2)
Annual Premium
Coverage Volume {Illincisg)w*

Automobile Liability
Private Passenger

(3}

Percent

Change (+ or -)**

Commercial 708,067

-10.0

. Automobile Physical Damage

Private Passenger

Commercial 225,322

-10.0

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other

Line of Insurance

80, specify:

Brief description of filing.
organization, specify organization):

(If filing follows rates of an advisory
-10% to Graphic Arts Mutual Insurance Co.

*
* %

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Graphic Arts Mutual Insurance Company

Name of Company

George T. Dodd, Vice President/Actuary

Official - Title

H292150

INS00L06



ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective _ 12-01-06

N (2)
Annual Premium
Coverage Volume (lllinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -}™

Commercial $32,484,906

-1.0%

2. Automobile Physical Damage
Private Passenger

Commercial $10,051,547

+8.1%

Liability Other than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Workers Compensation

16. Other

Line of Insurance

Does filing only apply to certain territory {territories) or certain ctasses? If so, specify No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Independent commercial auto manual rate revision, base rate changes, change in type of operation multipliers;

change/add size multipliers, change in physical damage radius multipliers.

*  Adjusted to reflect all prior rate changes.
**  change in Company's premium leve! which will result from appiication of new rates.

Great West Casualty Company

Name of Company

Karen H. Hanna, ACP, ARC
Research and Compliance Analyst

Official - Title




RECEIVED
NOV 2 7 2005

Form (RF-3) SUMMARY SHEET IDFPR (MPC)
DIVISION OF ;NS
| SPRINGFIE&RANCE
Change in Company's premium or rate level produced by rate revision effective _March 1, 2007
(D (2) €))
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial $162,215 0%

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Iniand Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Supplement to filing CA-1L.-1455-R to decrease contingent lease and rental liability "Maximum Per Unit Per
Month" 25% from $9.75 to $7.31.

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Harco National Insurance Company
Name of Company

Debbie Smith - Compliance Analyst
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 31112007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois}* Change (+ or -}**

1. Automobile Lia/bﬂi_ty_Erivate

Passengef (_:orr_mler_cial> 356,252 -16.20%
2. Automobile Physical Damage

Private Passen@ﬁi@ 87,542 -16.20%
3. Liability Other Than Atto -
4. Burglary and Theft -
5. Giass -
6. Fidelity -
7. Surety -
8. Boiler and Machinery .
9. Fire -

10. Extended Coverage -
11. Inland Marine :
12. Homeowners -
13. Commercial Multi-Peril -
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization);
We are updating our loss cost multipliers.

*Adjusted to reflect all prior rate changes. {(Year Earned is 2005)
**Change in Company's premium level which will result from application of new rates.

National Trust Insurance Company
Name of Company

Debra J. Comstock, Regulatory Filing Specialist
Official — Title

F 540 UNIFORM




Form (RF-3)

@ -0 N b W

O

10.
13,
i2.
13.
14.
15.

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revigion effective 04/01/2007

(1) (2)
Annual Premium

Coverage Volume (Illinois)*

Auntomobile Liability
Private Passenger

{3)
Percent
Change (+ or -}*¥*

Commercial 381,864

-15.0

. Automobile Physical Damage

Private Passenger

Commercial 100,230

-15.0

. Liability Other Than Auto

Burglary and Theft

. Glass

. Fidelity

. Surety

Boiler and Machinery

. Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

if

8o, specify:

Brief description of f£iling.
organization, specify organization):

(If filing follows rates of an advisory
-15% to Republic-Franklin Insurance Company

* Adjusted to reflect all prior rate changes.

* &

Change in Company's premium level which will
result from application of new rates.

Republic-Franklin Insurance Company

Name of Company

George T. Dodd, Vice President/Actuary

Official

H29219D

- Title

INS0G06




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective 04/01/2007

{1} (2}

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

808,910

2. Automobile Physical Damage
Private Passenger

Commercial

225,938

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories}or certain classes?

If B0, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): ~5% to Utica Mutual Insurance Company

* adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Utica Mutual Insurance Company

Name of Company

George T. Dodd, Vice President/Actuary

Official - Title

INSO0106




